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This study investigates the level of social competency 
and presence of behavioral problems associated with young 
sexually abused children ages 4 to 8, as compared to those among 
a comparable sample of nonabused young children. Thirty-two 
parents or guardians, 16 in each group, completed the 
Achenbach Child Behavior Checklist for each child. 
Characteristics of the abuse were addressed on an additional 
questionnaire. Data was collected on 12 female and 4 male 
children in each group. The results indicated that the 
amount and severity of behavior problems was greater and 
social competency levels were lower among the sexually abused 
children than that of the nonabused sample. However, 
sexually abused children were perceived to exhibit 
significantly higher levels of each problem behavior than 
nonabused children with the exception of the problem 
identified as somatic complaints. Nonsignificant results 
were found when comparisons were made of the behavior problem 
level and characteristics of the abuse. These findings are 
consistent with previous research and further support the 
existence of problem behaviors among young sexually abused 
children. Suggestions for future research in this area and 
the clinical utility of the current findings are discussed. 
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The attention given as well as the investigation of sexual 
abuse has accelerated in the last 5 or 6 years (Pettis and 
Hughes, 1985). This increased attention has prompted 
researchers to study the characteristics of the children 
involved in the sexual abuse. The behavior exhibited by the 
young victimized child, as perceived by his/her parent or 
guardian, ls the focus of the present study. The proposed study 
investi'gated the extent of behavioral problems and social 
competencies exhibited among sexually abused children as 
reported by their parent or guardian on a standardized measure 
of child behavior. 
Several studies report that children under six are involved 
in 15 to 25% of reported cases of sexual abuse (Finkelhor/s 
study, cited in Koblinsky & Behana, 1984). However, only a few 
recent studies involving young children have investigated the 
immediate behavioral effects of child sexual abuse. In one such 
study (Adams-Tucker, 1982) a sample of 28 children ages 2 to 15, 
who had been sexually victimized, were given a three-hour 
psychiatric evaluation from which a diagnostic impression was 
formulated./ itn addition, the parents of these children rated 
the severity of the child/s behavioral maladjustment using the 
Louisville Behavior Checklist. Half of the molesters were 
2 
fathers or father surrogates. The children molested by their 
fathers appeared to suffer more than the other children. 
However, all children molested between the ages of 2 and 6 years 
had diagnoses such as behavior disorders and depressive 
neuroses. Louisville Behavior Checklist ratings were much more 
severe in the 2- to 10-year-olds than was suggested by 
psychiatric diagnoses. Overall, Adams-Tucker found that 
children molested at very young ages were not diagnosed as being 
as gravely ill as those molested in the preteen and teenage 
years; but that young children displayed some behaviors that 
were judged to indicate severe pathology. 
For example, when the children/s chief complaints were 
-icorrelated with emotional disturbance, as indexed by diagnosis, 
disposition, and severity level, six clusters of complaints were 
revealed. Among these, withdrawal was the severist and 
aggression the second most severe.')(Also of relevence were 
problems concerning school and oppositional difficulties with 
parents, siblings, or peers, which appeared third on the 
severity list. Anxiety, psychosomatic complaints, and sleep-
related complaints comprised the remaining three clusters . 
. Joseph Peters (1976) conducted a study designed to look at 
+ 
the social and psychological effects of rape and sexual assault. 
He reported his results as preliminary indications of general 
patterns, due to the small nonrandom sample used in his study. 
Data was derived from home visits and psychiatric interviews 
conducted with 64 child victims, ages 2 to 12. The sexual 
assault ranged in severity from fondling or caressing to rectal 
and vaginal intercourse. The offenders varied in degree of 
familiarity to the child. Peters found that 20% of the child 
victims ate less than usual, and 31% reported difficulty 
sleeping. Of the children in school, a significant fraction 
(10%) stopped going to school entirely after the incident. 
However, few child victims had exhibited behavior patterns such 
as truancy, running away, drug involvement, or conflicts with 
school authorities. Although Peters reported few immediate 
changes in relationships with schoolmates and neighborhood 
friends after the incident, the exact percentages were not 
noted. Overall, some behavior changes did occur among child 
victims, but were reported to be fewer than those exhibited by 
adolescent victims. 
J.- A more recent study (Hunter, Kilstrom, and Loda, 1985), 
undertaken to identify clinical signals of latent sexual abuse, 
discovered that a variety of symptoms could mask the abuse. 
Psychosomatic and behavioral disorders were among these 
symptoms. That ls, the presenting problems of these children 
were psychosomatic or behavioral in nature but which later led 
to the identification of sexual abuse. Three out of four 
sexually abused preschoolers presented with this masked 
sympto~atology, thus indicating a strong need to identify and 
establish frequency of behavioral disorders associated with 
young victims of sexual abuse. 
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In addition, in a review of the literature, Koch (1980) 
cited a study in which several middle-aged children, (6 to 12 
years of age), who were victims of sexual abuse, had 
difficulties with social adaptations. Whether these problems 
were apparent shortly after the abuse among the children in this 
sample, who were abused at a younger age, was not addressed. 
j The studies previously cited, all of which included young 
sexually abused children, lack control groups comprised of 
otherwise comparable nonabused children. Two of the above 
studies report results based on noncontrolled interviews and 
observations alone. The present study investigated the presence 
of behavioral problems associated with young sexually abused 
children, (ages 4 to 8 exclusively>, as compared to the reported 
frequency and variety of problems among a comparable sample of 
nonabused young children. Presence and identification of 
behavioral problems as well as social competency were assessed 
on a standardized measure of child behavior completed by the 
child/s parent or guardian. 
_} A 1 though the 1 i tera ture is nonconc 1 us i ve and unc 1 ear in 
determining the presence and identity of behavioral problems 
associated with sexual abuse of young children, it was predicted 
that the level of behavior problems would be higher and that the 
social competence level would be lower among the sample of 
sexually abused young children than among the group of 
comparable nonabused young children. The study also addressed 




Thirty-two parents or guardians of two groups of children 
ages 4 to 8 participated in this study: 16 parents of children 
who attended Orlando daycare centers; and 16 parents or 
guardians of children who were victims of child sexual abuse. 
The latter group consisted of parents or guardians of children 
who had been brought to mental health facilities within the past 
year for evaluation of trauma induced by the sexual abuse. 
Because of the importance of the relative objectivity of the 
parent/s perception, this sample excluded parents or guardians 
who were the offenders of the abuse. Of the 32 questionnaires 
received, 27 questionnaires were completed by mothers, 2 by 
fathers, 2 by grandmothers, and 1 by the child/s foster mother. 
Each age group and gender of children was represented in 
equal proportions in the nonabused and sexually abused groups. 
Both groups consisted of 12 females and 4 males. The median age 
of the children was 7 years. Table 1 provides a summary of the 
demographic information gathered on both groups of children. 
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TABLE 1 
DEMOGRAPHIC CHARACTERISTICS OF 
SEXUALLY ABUSED AND NONABUSED CHILDREN 





























































F~r the purpose of this study. a victim of child sexual 
abuse was defined by the Florida Statute (Child Abuse Prevention 
Training Act of 1985), as a child who had been victimized via 
one or more of the following ·acts: 
Ca> any penetration, however slight. of the vagina· 
or anal opening of one person by the penis of 
another person. 
Cb) any sexual contact between the genitals or anal 
opening of one person and the mouth or tongue of 
another person. 
·Cc> the intentional touching of the genitals or 
intimate parts, including the breasts, genital 
area, groin. inner thighs, and buttocks, or the 
clothing covering them, of either the child or 
the perpetrator, except that lt does not 
include: , 
1) any act whic~ may reasonably be construed 
to be a normal caretaker responsibility. an 
interaction with, or affection for a child; 
or 
2> any act intended for a valid medical purpose. 
Procedure 
Written consent from all parents to participate in the 
study was obtained. Parents from the daycare were asked on the 
consent form not to ·participate if their child had been sexually 
abused. The Informed consent forms followed APA ethical 
guidelines Csee appendices A and .B). 
The Achenbach Child Behavior Checklist (Achenbach, 1978> 
was administered to the parent or guardian of each child to 
assess the child's behavior. This instrument consists of 118 
items related to behavior problems; which are scored on a 3-
point scale ranging from not true to often true of the child, 
and 20 social competency items that assess the amount and 
8 . 
quality of children ' s actlvitiesi social interactions, and 
school performance (see Appendix C). A score for each behavior 
problem scale ls obtained, as well as a total problem behavior 
score. The higher these scores the higher the level of behavior 
problems. Scores for each scale of the social competency 
portion and a total score in this area are also acquired. Low 
scores in these sections indicate low social competence. 
Previous research with the Achenbach Child Behavior 
Checklist CCBCL> has provided support for adequate reliability 
and valld~ y (Achenbach and Edelbrock, 1983). Intraclass 
correlation coefficients were' computed to assess test-retest 
reliability, lnterparent agreement, and inter-interviewer 
reliability of item scores; all coefficients on these 
assessments were above .90. With regard to the validity of the 
CBCL, several studies have supported the construct validity of 
the instrument .• Tests of criterion-related validity using 
clinical status as the criterion also support the validity of 
the CBCL. 
Therapists, who counsel young sexually abused children, 
were contacted in person by the researcher and requirements of 
the study were explained. Therapists contacted parents and 
guardians of sexually abused children and reviewed the consent 
form before asking them if they wished to participate. 
Directors of daycare centers were approached by the 
researcher in the same manner as the therapists. However, in 
order to obtain a comparable sample of nonabused children, a 
11st specffylng the number of females and males needed ln each 
age group was presented to each director. They made the 
questionnaires available to parents of children in the age 
groups requested. All questionnaires were collected by the 
researcher. 
Parents and guardians of the sexually abused children were 
asked to complete the checklist by reporting on their child~s 
behavior since the abuse occurred. The parents of the daycare 
children were asked to complete the checklist as the 
directions stated, reporting on their child~s behavior "now or 
within the past 6 months." 
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In addition to the Child Behavior Checklist, the parents or 
guardians of the sexually abused children were asked to complete 
a second form, . comprised of seven questions. These questions 
inquired about the extent of the abuse, the amount of time that 
had elapsed since the incident/incidents, familiarity of the 
child with the abuser, the presence of both parents in the home, 
and the chlld~s participation in daycare (see Appendix D>. 
Parents of the nonabused children were also asked to 
complete a second questionnaire which inquired about the 
presence of both parents ·In the home and participation in 
daycare (see Appendix E>. 
RESULTS 
Analysis of data consisted of 1-tests to compare the abused 
and nonabused groups on behavior problem and social competence 
measures completed by parents and guardians. As predi~ted, the 
sexually abused group of children had significantly higher total 
behavior problem scores CM=68.81) than the nonabused group 
CM=48.00>, 1(29)=5.74, 2<.0001. The abused group was also found 
to have significantly lower t~tal social competence scores 
CM=42.14) than the nonabused group CM=52.13), 1(28>=-2.25, 
~<.02. It ls of importance to note that the mean total behavior 
problem score of the abused group fell within the deviant range 
according to Achenbach, who reported a total problem score of 63 
as the cutoff between normalcy and deviancy (Achenbach and 
Edelbrock, 1983). Mean total social competence scores for both 
groups did not fall within the deviant range Ca score of 39 or 
less>. 
Comparisons between the abused and nonabused groups for 
each problem behavior area separately were completed. Because 
of differences in the problem behavior scales, all boys and 
two girls, 4 years of age, could not be included ln this 
analysis. Eleven girls aged 5-8 in· the abused group and eleven 
girls aged 5-8 in the nonabused group were included in this 
analysis. The sexually abused girls demonstrated significantly 
10 
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higher scores than the nonabused girls on the following problem 
behavior scales: Depressed, 1<11)=2.83, 2<.01; Social 
Withdrawal, i<10)=3.19, 2<.005; Schizoid-Obsessive, 1<12)=2.60, 
2<.0l; Hyperactive, 1<15)=2.82, e<.005; Sex problems, 
i<12)=1.99, e<.04; Aggressive, 1<12)=2.51, e<.01; and Cruel, 
1.<14)=2.59, e<.01. Although the mean score on the Somatic 
Complaints scale obtained by the sexually abused group was 
higher than that of the nonabused group, the comparison did not 
reach statistical significance, 1<14)=1.66, 2<.06. Table 2 
provides the means and standard deviations of each problem 
behavior scale for the abused ' and nonabused groups. 
TABLE 2 
MEANS AND STANDARD DEVIATIONS OF EACH PROBLEM BEHAVIOR 
FOR ABUSED AND NONABUSED GIRLS AGES 5-8 
PROBLEM ABUSED NONABUSED 
BEHAVIOR MEAN S.D. MEAN S.D. 
Depressed 65.09 10.54 55.81 2.71 
Social Withdrawal 64.73 9.74 55.36 .51 
Somatic Complaints 61.82 7.85 57.55 3.39 
Schizoid-Obsessive 64.55 9.18 57.00 2.93 
Hyperactive 63.27 6.75 56.82 3.49 
Sex Problems 66.36 9.48 57.91 4.04 
Delinquent 62.18 7.28 57.64 2.11 
Aggressive 64.36 9.97 56.45 3.11 
Cruel 64.00 7.07 57.91 3.27 
12 
Analysis of variance procedures were used to determine 
relationships between total behavior problem CTBP> scores and 
sexual abuse factors. Tables 3, 4, and 5 provide the number of 
subjects and total mean behavior problem scores for each group. 
No significant differences in TBP scores were noted between 
the degrees of abuse classifications, FC3,11)=1.41, e<.15. It 
ls interesting to note, however, that children who had .been 
subject to oral sexual abuse comprised the largest sample and 
had the highest mean score. 
TABLE 3 
I 
DEGREE OF ABUSE, NUMBER OF SUBJECTS, AND TBP MEANS 















Although the difference in TBP scores between the number of 
incidents of sexual abuse categories did not reach statistical 
significance, FC2.12>=1.42, 2<.14, children, who experienced 
multiple incidents of abuse over one year in duration were found 
to have the highest scores. 
TABLE 4 
INCIDENTS OF ABUSE, NUMBER OF SUBJECTS, AND TBP MEANS 
INCIDENTS OF ABUSE 
One Incident 
Multiple Over Months 
Multiple Over A Year 









No signif.icant differences in TBP scores between groups of 
' abusers were determined, FC2.12)=.60, 2<.28. Note, however, 
that the highest mean TBP score was obtained by children who 
were sexually abused by their father. 
TABLE 5 
ABUSER, NUMBER OF SUBJECTS, AND TBP MEANS 
ABUSER NUMBER OF SUBJECTS 
Father 
Extended Family Member 









· The results of the present study indicate that young 
sexually abused children, when compared to a group of comparable 
nonabused children, exhibit significantly higher levels of 
problem behaviors and significantly lower levels of social 
competence as perceived by their parents/guardians. These 
findings lend additional support to previous research 
conclusions
4
that young children who are sexually abused display 
behaviors that suggest pathology <Adams-Tucker, 1982). Although 
the social competence level for the sexually abused children was 
within normal limits <according to Achenbach~s normative data>, 
results did confirm significantly lower social competence levels 
in comparison to nonabused children. Given this significantly 
low level of social competence at these young ages, we might 
expect an increasing deterioration in social adaptations as the 
child gets older, and as disruptive, inappropriate behavior 
becomes more visible with his/her peer group, adults, ·teachers, 
etc. This would be consistent with previous cited research 
<Koch, 1980) which reported that middle-aged children, who had · 
been victims of sexual abuse, exhibited-difficulties with 
social adaptations. 
The most prevalent behavior problems within the sexually 
abused group could not be determined because of the small sample 
14 
size. However, when the problem behaviors of the 5 to a year 
old girls in each group were compared, significantly higher 
levels of each problem behavior, with the exception of the 
somatic complaints category, were observed among the sexually 
abused sample. 
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The children who had been subject to oral sexual abuse had 
the highest, although not statistically significant, mean 
problem behavior scores, which may suggest that this abuse ls 
more behaviorally disruptive than other forms of sexual abuse. 
It should be noted that this finding was based on a very small 
sample. The possible increased psychologically disruptive 
effects of oral sexual abuse should be viewed as a highly 
speculative and tentative finding. Further research with larger 
samples is needed to explore this and the other suggestive 
findings discussed below. 
Children who were subje,ct to multiple abuse over one year 
in duration, and those abused by their fathers, had higher · total 
mean behavior problem scores within the sexually abused sample. 
These conclusions, however, must also be viewed as very 
tentative because of the extremely small sample sizes. The 
current data are, however, consistent with other studies which 
suggest that children who are molested by their fathers appear 
to suffer more than other abused children (Adams-Tucker, 1982). 
The present study identifies problem behaviors exhibited by 
young sexually abused children. The amount and severity -of 
these problems were found to be greater among sexually abused 
children when compareg to nonabused children. Awareness that 
these behaviors may indicate sexual abuse may aid in the early 
identification of child sexual abuse and therapeutic 
intervention. 
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In addition, ~ncreased awareness among clinicians who work 
with sexually abused children regarding the prevalence of these 
problem behaviors may facilitate the clinician"s ability 'to 
prevent their occurence or ameliorate their effects by reducing 
such associated feelings as guilt, ambivalence, fear, etc. This 
would be possible, for example, with a child who is taken to a 
therapist immediately upon discovery of the abuse. 
Although this study consisted of two small samples, the use 
of the control group indicated that strong problem behaviors 
exist among young sexually abused children. Future research 
with larger samples and additional measures of behavior are 
needed to clarify the above findings. 
APPENDICES 
APPENDIX A 
CONSENT FORM FOR SEXUALLY ABUSED SAMPLE 
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You are being asked to participate ln a study conducted by 
Kelli Mills, a graduate student in the clinical psychology 
Masters program at the UniversitY. of Central Florida, under the 
supervision of Dr. Jack McGuire, coordinator of the graduate 
program in clinical psychology. 
The purpose of this investigation is to study some of the 
behavioral characteristics of young children who have been 
sexually abused. In order to understand the effects of abuse, 
we will also be assessing behavioral characteristics among a 
comparable sample of nonabused young children. 
Attached to this information and consent form are two 
questionnaires which can be completed in 15 to 20 minutes. The 
first questionnaire consists of seven questions which ask you to 
indicate the extent of the abuse, the amount of time that has 
elapsed since the incident/incidents occurred, familiarity of 
the child with the abuser, and two questions relating to the 
home and participation outside the home. 
The second questionnaire is comprised of two sections. The 
first part includes ten questions which ask you to conment on 
your child/s involvement in sports, activities, clubs, and 
school. Following this section, there are a list of 113 items 
that describe children. For each item, you are asked to 
identify whether it is "very true or often true, 11 11 somewhat or 
sometimes true, 11 or 11 not true" of your child. 
No names will be gathered and only the researcher will have 
access to your individual information. 
Upon completion of this study, you will have access to a 
bound thesis available at the University of Central Florida 
Library under the author/s name. This will provide you with the 
results of the present research. A sunmary of the findings will 
also be malled directly to you if you fill out your name and 
address on the attached card. 
You are free to withdraw from participation in this study 
at any time without penalty or negative consequences. Please 




CONSENT FORM FOR NONABUSED SAMPLE 
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You are being asked to participate in a study conducted by 
Kelli Mills, a graduate student in the clinical psychology 
Masters program at the University of Central Florida, under the 
supervision of Dr. Jack McGuire, coordinator of the graduate 
program in clinical psychology. 
The purpose of this investigation ls to study some of the 
behavioral characteristics of young children who have been 
sexually ·abused. In order to understand the effects of abuse, 
we will also be assessing behavioral characteristics among a 
comparable sample of nonabused young children. 
Attached to this information and consent form are two 
questionnaires which can be completed in 15 to 20 minutes. The 
first questionnaire consists of two questions relating to the 
child's home and participation in daycare. 
The second questionnaire ls comprised of two sections. The 
first part includes ten questions which ask you to conment on 
your child's involvement in sports, activities, clubs, and 
school. Fol lowing this section, there are a list of 113 ifems 
that describe children. For each item, you are asked to 
identify whether it ls 11 very true or often true," "somewhat or 
sometimes true, 11 or "not true" of your child. 
No names will be gathered and only the researcher will have 
access to your individual information. 
Upon completion of this study, you will have access to a 
bound thesis available at the University of Central Florida 
Library under the author's name. This will provide you with the 
results of the present research. A summary of the findings will 
also be mailed directly to you if you fill out your name and 
address on the attached card. 
Because of the nature of this study, it ls very important 
to this researcher that parents of children who have been 
sexually abused not participate. Thus, you are free to withdraw 
from participation in this study without penalty or negative 
consequences either because of your own personal reasons or for 
the above stated restriction. Please feel free to ask any 
questions prior to signing this consent form. 
Signature Date 
APPENDIX C 
ACHENBACH CHILD BEHAVIOR CHECKLIST 
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CHILO BEHAVIOR CHECKLIST FOR AGES 4-16 
CHILD'S PARENT'S TYPE OF WORK {PlfNse oe /SOftCIIK.·-to, •••frlDlf:. il&IIO mecn•mc n,g,, 
NAME scl'IOO• reacne,. nomema1<er. ,.oo,e, ,.,,.e ooe1aI0,. srioe uiesman . • ,my se,pean, 
ew-n " a.,en, ooes no, 1to,e ..,,,n cn,ia.) · 
D FATHER'S Boy AGE RACE TYPE OF WORK: SEX 
0 Girl MOTHER'S 
TODAY'S DATE CHILD'S BIRlHDATE 
TYPE OF WORK: 
Mc, ___ Day --- 't'r. --- Mo. ___ Da-., ___ \'r. ___ 




t. Pt•••• list the sports your child most hkes 
to take part in. For example: sw1mm1ng. 
tMl&et>all. skating. skate bOardtng. bike 





II. Please list your child's taworilt= hobbies, 
activities, and games. other than sports. 
For example: stamps. dolts, books, piano, 





Ill. Please list any organizations. clubs, 





IV. Please list any jobs or chores your child 
has. For example: paper route, baDysi1t1ng, 





• , .. , 'f. M. AC-..Ch. ""_,.,,.,., v.,-,. aun1119ten. VT OM05 
C Motner 
D Father 
D Other ISoeCtlvJ 
Compared lo other chHdren ot the 
••me age. about how much lime 
ooes he/she spend in each? 
Don't Leas More 
know Tnan ... ,.ge Tnan ... , ... • .. ,age 
D D D D 
0 D D D 
D D D D 
Compared 10 other children ot lhe 
same age, about how much time 
does he/ahe spend in each? 
Don't 
Leas More 
Thlln ... ,..,. Tun 
k- •-ave •-aoe 
D D D D 
D D 0 D 
D D D D 
Compared to other children ot the 
same age, how active i& he/she in 
each? 
Don't Leu ... ,.oe More 
1(- ACtlft ACttH 
D D 0 D 
:J D 0 D 
0 0 0 0 
Compared to other children of the 
aame age. how well does he/she 
carry them out? 
Don't 
... _ At>ow• 
Know •••r•oe •••r•v• •••rave 
D - , 0 0 .... 
::J .-: C 0 
-: -,..._ I o 
PAGE 1 
Compared 10 other chHdren of the 
same age, how well does he/she do 
each one? 
Doll'I Below ... ,age Abowe 
K- A"rege •••rage 
D D D 0 
D D Ci LJ 
D D D D 
Compared to other children of the 
same age. how well does he/she do 
••ch one? 
Doll'l .. ,_ ... rage Abowe 
1(- •-aoe •-•ve 
D D D D 
D 0 D D 
D D D D 
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v. 1. At>out how many cloae trienos ooes your chuc:t have? L.i Non£- L....; , -.i 2 or 3 ...J , or more 
2. About how many times • ... k ctoes your chilc:I cto things with them? C teas then 1 D 1 or2 D 3 or more 
VI. Compared 10 other chHdren ot his/her age, how well does your child: 
Worse 
a. Get along with h1slher brothers & sisters? :J 
b. Get along with other children? D 
C. Behave with h1slher parents? D 
d. Play and work by h1maelttheraelt? D 
VII. 1. Curr•nt •chool pertormance-tor chHdr•n aged 6 and older: 
D Does not go to school FaiUng 
a. Reading or English 
b. Writing 
c. Arithmetic or Math 
d. Spelling 
Other academic sub- e. 
jeets-tor example: his-
tory, actence, tore1gn f. 
language, geography. 
g. 
2. la your child in • •pecial class? 
0 No D Yes-what kind? 
3. Has your child ever repeat•c:I a grade? 








'I. Has your child had any academic or other problems in school'? 
-! No D Yes-please oescribe 
When did these problems start? 
Have lh•se problems ended? 
C No =: Yes-when? 
PAG!:.; 





B•lowaverave Average Above average 
D D D 
D D D 
D 0 D 
D 0 D 
D D D 
D D D 
D D D 
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VIII. a.tow is a hst of items that aescnoe Ch11oren. For ~ch item that oescrioes your chila now or within the past 6 months, p6ease cIrc~ 
tile 2 If tile item 1s very true or often true of your child. C1rcte the 1 It tile nem 1s aamewhat or aometirnes true of your child. It the item 
is not true of your child. c1rcNt tne O. Paease answer all Items as well as you can. even if some oo not seem to apply to vour child. 
O • Not True C•• far•• you know) 1 -= SomeWhat or Sometimes True 2 -= Very True or Otten 1 rue 
0 1 2 ,. Acts too young tor his/her age 16 0 1 2 31. Fears heJshe might think or do aomething 
0 1 2 2. Allergy (describe): Dad 
0 1 2 32. Feels he/she has to be perfect 
0 1 2 33. Feels or complains that no one loves him/her 
0 1 2 3. Argues a lot 
0 1 2 411. Asthma 0 1 2 34. Feels others are out to get him/her 
0 1 2 35. Feels wonhtess or inferior 50 
0 1 2 5. Behaves like opposite sex 20 
0 1 2 36. Gets hurt a lot, accident.prone 
0 , 2 6 . Bowel movements outside toilet 
0 1 2 37. Gets in many fights 
0 1 2 7 . Bragging, boasting 0 1 2 38. Gets teased a lot 
0 1 2 B. Can't concentrate, can't pay attention for long 0 1 2 39. Hangs around with children who get in 
trouble 
0 1 2 9. Can't get his/her mind off cenain thoughts; 
obsessions (describe): 0 1 2 40. Hears things that aren't there (describe): 
0 1 2 10. Can't sit still, restless, or hyperactive 25 55 
0 1 2 41. Impulsive or acts without thinking 
0 1 2 11 . Clings to adults or too dependent 
D 1 2 12. Complains of loneliness 0 1 2 42. Likes to be alone 
0 1 2 43. Lying or cheating 
0 1 2 13. Contused or seems to be in a tog 
0 1 2 14. Cries a lot 0 1 2 44. Bites ftngernails 
0 1 2 45. Nervous, highstrung, or tense 60 
0 , 2 15. Cruel to animals 30 
0 , 2 16. Cruelty, bullying, or meanness to others 0 1 2 46. Nervous movements or twitching (describe): 
0 1 2 17. Day•dreams or gets lost in his/her thoughts 
D 1 2 18. Deliberately harms selt or attempts suicide 0 1 2 47. Nightmares 
0 1 2 19. Demands a lot of attention 0 1 2 48. Not liked by other children 
0 1 2 20. Destroys his/her own things 35 0 1 2 49. Constipated, doesn't move bowels 
0 1 2 2, . Destroys things belonging to his/her family 0 1 2 50. Too tearful or anxious 65 
or other children 0 1 2 51 . Feels dizzy 
0 1 2 22. Disobedient at home 
0 1 2 52. Feels too guilty 
0 1 2 23. Disobedient at school 0 1 2 53. Overeating 
0 , 2 2~. Doesn't eat well 
0 1 2 S4. Overtired 
0 1 2 55. Overweight 70 0 , 2 25. Doesn't pet along with other children 40 
D , 2 26. Doesn't seem to feel guilty after misoehaving 
56. Physical problems without known medical 
cause: · 
D 1 2 27. Easily jealous 
0 1 2 a. Aches or pains 
0 1 2 28. Eats or drinks things that are not food 
0 1 2 b. Headaches 
(CiescriDe): 
0 1 2 C. Nausea. feels sick 
0 1 2 d. Problems with eyes (describe): 
0 1 2 29. Fears cenain animals. situations. or places, 0 1 2 e. Rashes or other skin problems 
75 
other than school (describe): 0 
, 2 f. Stomachaches or cramps 
0 1 2 g. Vomlt1n;, throwing up 
D 1 2 h. Other (describe): 
0 , 2 30. Fears going to school 4115 
· Please see other side 
PAG£3 
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2 81 . 
2 82. 
2 83. 
Pnys1cally attacKs people 0 
Picks nose, skin, or other parts of bOdy 
(0escribe): 
80 0 
Plays with own sex parts in public 16 
Plays with own sex parts too much 0 
Poor school work 0 
Poorly coordinated or clumsy 0 
Prefers playing with older children 20 0 
Prefers playing with younger chil0ren 0 
Refuses to talk 0 
Repeats certain acts over and over; 0 
compulsions (describe): 
0 
Runs away from home 0 
Screams a lot 25 
0 
Secretive, keeps things to self 0 





Seit-conscious or easily embarrassed 
Sets fires 




Showing off or clowning 
0 
Shy or timid 
Sleeps less than most children 0 
Steeps more than most children during day 0 
andtor night (describe): 0 
0 
Smears or plays with bowel movements 35 0 
Speech problem (describe): 0 
0 
Stares blankly 
Steals at home 
Steals outside the home 0 
Stores up things he/she doesn't need 0 
coescribe): 
40 D 
PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS. PAGE• 
, 2 ~ - Strange behavior (0escribe) : 
1 2 85. Strange ideas (describe): 
1 2 86. Stubborn, sullen, or irritable 
1 2 87. Sudoen changes in mood or teeltngs 
1 2 88. Sulks a lot 45 
1 2 89. Suspicious 
1 2 90. Swearing or obscene language 
1 2 91. Talks about killing self 
1 2 92. Talks or walks in sleep (describe): 
1 2 93. Talks too much 50 
1 2 94. leases a lot 
1 2 95. Temper tantrums or hot temper 
1 2 96. Thinks about sex too much 
1 2 97. Threatens people 
1 2 98. Thumb-sucking 55 
1 2 99. loo concerned with neatness or cleanliness 
1 2 100. Trouble sleeping (describe): 
1 2 101. Truancy, skips school 
1 2 102. Underactive, slow moving, or lacks energy 
1 2 103. Unhappy, sad.or depressed 60 
1 2 104. Unusually loud 
1 2 105. Uses alcohol or drugs (describe): 
1 2 106. Vandalism 
1 2 107. Wets self during the day 
1 2 108. Wets the bed 65 
1 2 109. Whining 
1 2 110. Wishes to be of opposite sex 
1 2 111. Withdrawn, doesn't get involved with others 
1 2 112. worryinQ 
113. Please write in any problems your child has 





yy UNDERLINE AN 0 U ARE CONCERNED ABOUT. 
APPENDIX D 
ADDITIONAL QUESTIONNAIRE FOR 
SEXUALLY ABUSED SAMPLE 
Please check the most appropriate answers to the following 
questions. 
1> Approximately how much time has elapsed since the abuse 
occurred? 
[J less than 1 month [J 1-2 months [J 3-6 months 
[l more than 6 months (please specify) 
2) Please indicate the extent of the sexual abuse. 
28 
[l The intentional touching of the genitals or intimate parts or 
the clothing covering them, of either the child or the 
perpetrator. 
[J Any penetration, however slight, of the vagina or anal 
opening. 
[J Any sexual contact between the genitals or anal opening of 
one person and the mouth of another person. 
[l Other (please specify) ________________ _ 
3> Did any physical abuse or violence occur at the time of the 
sexual abuse? 
[lyes (please specify) 
[l no 
4> Please indicate the number of incidents of abuse. 
[lone incident [l multiple incidents occurring over several 
months [l multiple incidents occurring over a period of a 
year or longer. 
5) Please indicate familiarity of the child to the abuser. 
[l child/s father [l child/smother [l child/s stepfather 
[l child/s stepmother Cl member of the extended family 
[l someone outside the family. 
6) Are both biological parents living in the home at this time? 
[lyes 
[l no (please specify) 
7) Has your child attended a daycare facility? 
[lyes (Please specify dates) ______________ _ 
[l no 
APPENDIX E 
ADDITIONAL QUESTIONNAIRE FOR 
NONABUSED SAMPLE 
Please answer the following questions. 
1) Are both biological parents living in the home at this 
time? 
[] yes 
[] no (please specify) 
2) My child has attended a daycare center from~------
(please specify dates). 
30 
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